Lune ERAREEY REIRLED

WAL gounty Pt G
i Amendment

Disclosure Report Cover o .

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to uEdale information.

1. Committee Information
. Full Name c. ID Number
. ANy e s s & W : ‘ TN .
W OINEN LT Ve T FTLECY i} YT K *:".b': lI'I’J_‘{ 5o
Bb. Mailing Address (inclade City, State and Zip Code) d. Date Filed
PO Bew (88 - ‘¢ o Ziid
) . Phone Number
3 N N A [ -_\' 4 (ﬁ"‘ }- 7 :" - o
Fovedueds K O LTS /¢ } Gleg ~ 25 5 5P
2. Report Year]3, Period Start Date mm/dd/yy) |4. Period End Date (mm/aaryy) |5. Treasurer Full Name
Zeid v fizfa 04 /;g T /s Gay Sifecie
6. Type of Commiittee (Check One) 9, Type of Report {check only one rype of report from one category)
[e}Candidate Campaign 1 rany Municipal State/County Referendum
m PAC D Referendum D Organizational D Organizational D Organizational
[J independent Expenditure [] Joint Fundraiser | [} Thirty-five day Quarterly [ Pre-referendum
[J Legal Expense Fund ] Pre-primary 1 First [ Finat
[ Pre-election O Second ] supplementat Final
7. Type of Fund  (if applicable, check one) D Pre-runoff D Third D Annuval
[} Booster Fund " Semi-annual | Fourth [ special
[ Bvilding Fund O | wid Year Semi-anaual ,
O Year End O Mid Year 10, Special Report Name
D Other; D Final D Year End
8. Number of Fundraisers this Report 3 special [] Einal
D Special
11. Account Information : 11. Account Information
ja. Financial Institution Full Name ' Ja. Financial Institution Full Name
FDeL T BANCSHPEES (0.¢ ), TR
Jb. Purpose ¢. Account Code jb. Purpose ¢ Account Code
CEleRaie Cren = i
AT S d. Period Begin Balance d. Period Begin Balance
$ O $

ICERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the §State Board of Elections.

A

T

o o .| : e e : . J
GARY  Shadiil Nt MOl Ly A N (o e d
Printed Name of Signer ) Siﬁna‘rurc of Appointed Treasurer Date
FOR OFFICE USE ONLY
o {o. H1t _ (mé 2 Delivery Method
Date Received: : Employee: [J Normal Mail
) _ ] Registered Mail
Date Postmarked: Employee: Yiand Delivered
Date Scanned: Employee: [ Electronically Filed
Signer has not received
Date Data Entered: Employee: o mgndatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commiitee changes.
i

hieie
CRO-1000 NC State Board of Elections o R LY F S August 2008




WOaRE LOHAEY
. Amendment
Detailed Summary L ves " B no
Use this form to summarize all disclosure reporting forms and to total monétgﬂ information
1. Committee Full Name (and Fund if applicabie) 2, Type of Report 3. ID Number
Commi-rrse 1 _scser el koo el Ziid
Start of Election Cycle: January 1, _Z0 ¢y Total this Total this
’ Reporting Period Election Cycle
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205}] $ $
6) Contributions from Individuals (CRO-1210)| § 4. 525 v 3 6356500
7) Contributions from Pelitical Party Committees (CRO-1220)| % $
8) Contributions from Other Political Committees (CRO-1230)| § $
9) Loan Proceeds (CRO-1410)} § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| § $

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250)
11b) Contributions from Not-For-Profit Organizations (CRO-1250)
11¢) Qutside Sources of Income (CRO-1250)
11d) Legal Expense Fund - Other Sources (CRO-1270)
11e) Exempt Purchase Price Sales (CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11c,11d and 1te)

Sl |{ea]len ]

{os 057, e

lea||es | e

CS50.S of?

EXPENDITURES

13) Disbursements

13a) Operating Expenditurgs (CRO-1310) | % i2 g% X $ /23 ,/ Al
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13¢) Coordinated Party Expenditures (CRO-1310)[ $ $
14) Aggregated Non-Media Expenditures (CRO-1315)1 § 3
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Commiitee (CRO-1320) | $ $
17} In-Kind Contributions (CRO-ISI0)| § 243570 $ 2% 0d
18) TOTAL EXPENDITURES (Add lines 134, 13b, i3¢, 14,15, 16and 17)] $§ 3389 §( $ 33£49. %
19) Cash on Hand at End (Add lines 4 and 12 together, then subiractline 18] § 3,155 / ¢ $ 3115 (D
ADDITIONAL INFORMATION
20} Non-Meonetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)( §
22) Debts and Obligations owed by the Committee (CRO-1610}] $
23} Debts and Obligations owed to the Committee (CRO-1620) | $
24) Account Transfers Within the Committee (CRO-1720)1 §
25) Administrative Support (CRO-1710) | §
26} Forgiven Loans (CRO-1440)| $
27) 48-Hour Notice Reports Sum (CRO-2220) | §
28) Contributions to be Refunded (CRO-1215) | §

E"JEO-I 100 NC State Board of Elections

August 2008




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions u

. Amendment
9 =
of 1 E‘ D Yes
nder $50 if form CRO 1205 is not used

Pg _ <

DNO

1. Committee Full Name (and Fund if applicable)

L

2. ID Number

o mm - .- - ¥
COTAMN TrEe 770 gisor »ilooe

- 3

s .
[AT TR B/ WA

3. Contributor Information

ﬁAdd [] Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession d. Comments

-
) _ (e e T
A/r';’ Teged VR0 O

6411)0-' o9 i

o fia WERPE) g

'_ - ¢. Employer's Name/Specific Field . ) :
G 'o?(,‘.r&ga\( (2675 - v liEe
. -~ " ‘;-‘ £ i’ |__( g l-:: (’?i-' e
!‘3)}.‘;’%3 R .:7 L‘, \j;,_;,;f Fooes AN ¢, Election Sum to Date
¥ ] oA
Flosduesr AC 28374 Y coc.oe
. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j- Date (mn/dd/yyyy) [k. Amount
D 7 } ; -
¢ C el e a7 lfg !Z,Q il $ L/.)C'f:t- P,
O - - P I T
Fuing Fzs 87 /u/sz seco
O $
3. Contributor Information [0 Add £ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
f"-’ - -y
LYY Ry
- ", - ¢. Employer's Name/Specific Field
A A Vo SR L=
X Vo e : Electi
Sewrera ©nNes  NC 754 I ¢ Blection Sum to Date
$ Soc.ec
- Prior |g. Account Code |h. Form of Payment i, In-Kind Deseription ). Date (mnv/dd/yyyy) [k Amount
/ Hufe or ¢ ':lzv’du i Sie.c¢

$
O $
3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) —"2 e C/—?/vG C AR
s (oo eI E D) i .
SONTIR SRl e ¢. Employer's Name/Specific Field (e
2o Aox 1yeN T A W
D wivpir, oG DE37( ¢ Election Sum to Date
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
; ' : | R
- ) e cA G ae AR
. $
(M $

4, Total only this Page

b 6@5,"&'(5

5. Total of ALL CRO-1210 Pages

(This line must be on Line 6 of Detailed Summary Page CRO-1100)

==l

CRO-1210

NC State Board of Elections

Aprl 2007



Contributions from Individuals

Pg (

of &2&

Amendment

D Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

O

S ———— e
1, Committee Full Name (and Fund if applicable)

2, ID Number
Coimmymree 7T bnvor Plrar e -
3. Comtributor Information [ Add [ Remove
Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)
Cu ik rdor S

oy
[ A

b 2mne c8
7 ST
v LB g

Y - cm e P,
i Eed Gl ) A O Z2EEPE - 2306

= ‘
LETY 25D

¢, Employer's Name/Specific Field

e, Election Sum to Date

$ /50.00

. Prior |{g. Account Code [h. Form of Payment i. In-Kind Deseription j- Date (imm/dd/yyyy) |k Amount
O , g _
£ (,“‘/é(;(_ f‘f/é-.) /2(51' $ YT
Cl $
O $
3. Contributor Information [ Add [ Remove
. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Commenis
(include city, state, & zip) P
HICLn ¥50 Ll i N ¢ Employer's Name/Specific Field
PRy ? cw YT
e. Election Sum to Date
. j . i a PR
ik el ad o , v & 57 4/
$,00.c0
. Prior [g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
£ i zf/E.(_‘f,’ & a"/g s /Z,f,': 'y $ £ O
O $
O $

3. Contributor Information

L Add [ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Prefession

d. Comments

Cenimae o

Co o bvd@aen 1) ¢. Employer's Name/Specific Ficld
Vi mex 37 /
T ) . - o e. Election Sum to Date
Lo Liger /v iet: Byocy N e ‘/c} i —
! $ 750 .0¢
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
{ il o cGlog /Ew,’ LIV -Cq
O $
O $
4. Total only this Page - $ Feoo0

5. Total of ALL CRO-1210 Pages
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections

April 2007




i
E.i ‘E P

Contributions from Individuals P 2 o X Oves DOno
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
e ——
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Contributor Infermation E Add  [J Remove
. Full Name, Mailing Address & Phone k. Job Title/Profession d. Comments

(include city, state, & zip)

N £ e e
5. 4. Y EAL, ST

c. Employer's Name/Specific Field

)
.

S2 .- <
s [ VY- 7

e. Election Smm to Date

P e
vienvdedaldr, A cjgj-/#f

$ rog. ¢ &
. Prior gz Account Code |h, Form of Payment i. In-Kind Description j. Date (mnyv/dd/yyyy) |k Amount
O ! O el 6‘?&()3/2&” $ LUE o
0 $
O : $
3. Contributor Information O Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

SELE ENPLENED
¢. Employer's Name/Specific Field

!?)ﬁ?.—af’“r 1270 Nen 1§

- w0 A ’ R W ;L Ly o L [P
XD Cem§TRan Leldsd v T s ’s’% el 3 e e, Election Sum to Date
T ) — 2 N S dd O Sy ST )
R TR N vl ; Al erj‘/“?/ “ $ FC0. G/
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
J C\"/&' e (‘r? /(1}“‘/2 et $ G
O $
0 $
3. Contributor Information 1 Add ] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) BN ‘
- }«)ﬁc e E D
A S AT ] ¢. Employer's Name/Specific Field
T AL FTIH S ey l</oJ ‘
. ; e. Election Suin to Date
J . . e RN DY R, Y g
e & edlecd 7 At G 57 o 759 3 $ Z:;’é co
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
() o f - ¥ S Fghoas
{ Cuf Ec &, @-\,-‘ij/a/{dif Eo000 &
O $
O $
4. Total only this Page $ 5T e0
S. Total of ALL CRO-1210 Pages § (oaTeo
(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

oy

’ Amendment

5 o #0ve Ow

Pg

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

L R N

4

T. Committee Full Name (and Fund if applicable)

(include city, state, & zip)

2. ID Number
P an By
Lo e riee 70 Sidcw HB0& (U 2l
3. Contributer Information 3 Add [ Remove
§2. Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments

~
Ak Tl D

-2 I
T e .~ . 70
AT 2 s bedni ¢. Employer's Name/Specific Field
I [,
it LN A TR A
I . e. Election Sum te Date
L E s e BB g e ) ~ P
Farct i, W S8 FTH - GGy $ 25 o
ff. Prior {g. Account Code [h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
[ : e I B $C'7<;’--
LHE Cie svf13fzeil S U g
O b
O 3

3. Contributor Information

ﬁ Add [ Remove

£a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ——

545/'\.‘1 e “;)L Ce]?f’}' b"}& 5
g j
2ed

Y . PN T
CingoGrsr, A ESs T

/<n\-' ey
/ })2‘,"‘/&.’

2- IOE
D2t b

[N DO SR

o s .
AN I C AN
c. Employer's Name/Specific Field

e, Election Sum to Date

$ S o0

K. Prior |g. Account Code [h. Form of Payment i. In-Kind Description j. Date Gmav/dd/yyyy) |k Amount
- f . 9
- { CV'/&CA’: aiize {Zei $ 8¢ ocg
O $
O $

3. Contributor Information

ﬁ Add ﬁ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Joh Title/Profession d. Comments

R N

e Diells 4 N L 72 ¢. Employer's Name/Specific Field
=
GRS RGN YT
/ e. Election Sum to Date
CovErl Gy A E Ty STy
s v $/00. 0
¥ Prior |g. Account Code |h. Form of Payment  {i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
! Odecy gilz1/20s fCoty
O $
O $
4. Total only this Page $ 7800
5. Total of ALL CRO-1210 Pages g Gsusiet
_( This line must be on line 6 of Detailed Summary Page CRQ-1100) ¢ g
CRO-1210

NC State Board of Elections

April 2007



. . . . ' e : Amendment
Contributions from Individuals Pg _Z of @‘{ Eves O
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

e .
1. Committee Full Name (and Fund if applicable) 2. ID Number

. -
Cemm e 7Tes T fdcet JIRTE o 7 rie

3. Contributer Information ﬁ Add ﬁ Remove
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
JSETIA8D

Cmanel oo (e
" ¢. Employer's Name/Specific Field

‘! N s . " ; .
Fedy N BE -27/{,; TE D:f b (‘_‘A

e. Election Sum to Date

,'f'j. NEAGRST e LA 7t s oo
SO OCs

. Prior |g. Account Code  |h. Form of Payment i. In-Kind Description j Date (mm/dd/yyyy) |k. Amount

O ¢ Clece o7 {21 Jouit |Sree cc
0 $

O $

3, Contributor Information [J add  [] Remove
. Full Name, Mailing Address & Phone b. Job Titie/Profession d. Comments
(include city, state, & zip) . Sae &'jﬁw" L
J—— > ; BL LGN 6 w4 )
L] i~ -’ﬁ/ 5_@{) Lo ¢. Employer's Name/Specific Field
AL 3 0L - .
A0 dse 165 ¢ PP PR
) £ E N = FACOTinie N8R [ pe tion Sum to Date
7 I e T 2 Sy I
HonEal LT A 2d=7¢ $ ree. o
¥ Prior |g. Account Code [h. Form of Payment i. In-Kind Description §. Date (mra/dd/yyyy) [k Amount
- ( CdECK ciles Jzarg | socicc

O $
O $

3. Contributor Information [ Add [ Remove
J2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

FACSald  Aededd P

¢. Employer's Name/Specific Field

2l o {:;:j(' Ph s (}2}7

e. Election Sum te Date

) - [ L Ty e
Comieml iy MY S S $rec.c
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) [k Amount
D £ - / ] j O e
{ (E/EC\Q{ ,j-"-,‘/gd‘ /)a?-‘f'r/ 5 FLlce
O $
O $
4. Total only this Page $ 3CC .00
5. Total of ALL CRO-1210 Pages g Gves o7
(This line must be on line 6 of Detailed Summary Page CRO-1100) G :

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

e

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1, Committee Full Name (and Fund if applicable)

2, ID Number

t T T
(&J‘}/l’iz*}*‘n.g ¥y Lr&C ,’p/#-).:gi{ [N Lf':f‘:?g';:t}.-_,‘

3. Contributor Information

L] Add L] Remove

la. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

4. Comruents

A "
Canmal 7 w/ Y e

. o ; _)
20 ¢ /Hc.( Ql,z)\g‘ ek Wb é

. -
Fang oA LT

et 2EsTd e e

,J:) FIC AN

¢. Employer's Name/Specific Field

Nt Loneeisa D

e. Election Sum to Date

$ /ﬁoﬁap

. Prior |g. Account Code {h. Form of Payment  |i. In-Kind Description j. Date (um/dd/yyyy) [k Amount
O ’ / $ o0, -
J e cilzelzen rELl e
O $
O $
3. Contributor Information [0 Add [ Remove
§a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
"‘ZC wans S Hlen ¢. Employer’s Name/Specific Field
1{; - 4 k . + "—1‘_ " ,-’ LY
A L S N ¢, Election Sum te Date
j) P, b PRSI "'ef’
Vi B A 245/ $t00.00
ff. Prior |g. Account Code |h. Form of Payment  |[i. In-Kind Description j. Date (mw/ddfyyyy) [k Amount
¢ Cife o G e fze it Y e “u
O $
O $

3. Contributor Information

[ Add ﬁ Remove

Ja. Fult Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Conunents

/-/ﬁfrels D). Braks
0. Gex 426
pm‘&/cfﬂ'f'

9,’9,:’?— \_(g_-,;/ a7 2

c. Employer's Name/Specific Field

e. Election Sum to Date

NCe 28374

' $ 200, F+%7)
k. Prior |g. Account Code {h. Form of Payment  [i. In-Kind Description . Date (mmv/dd/yyyy) |k Amount
- / ey 091z Jzeie |3 2e0.00
O $
O $
4. Total only this Page $ 1 30C. gf)
& 50

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

S (3 O

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

- Amendment
Pg _Z__ of _ﬁ Eer;’esen

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

DNO

1. Committee Full Name (and Fund if applicable)

2, ID Nwmber

Cif?ﬁ?ﬁ-?/é»-] T £L8CT i LIJ

l@ alon

3. Contributor Information

[] Add ﬁ Remove

Ba. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d. Comments

Do Eneeacarion
o Ser T Lard
Pssdcind 7 VC 28374

Q?J =l

c. Employer's Name/Specific Field

. Election Sum te Date

$75700

. Prior |g. Account Code  |h, Form of Payment  [i. In-Kind Description §. Date (mm/dd/yyyy) |k Amount
, -
- / clson @7/4‘0/2,6‘/, $ 757 ep
O $
O $
B. Contributor Information 1 Add L[] Remove
fa. Full Name, Mailing Address & Phone b. Jeb Title/Profession d. Comments

(include city, state, & zip)

?ﬁm A0 o0 D.@;Bg;
Assepeens WC 28215

1 ,
(Orireen i €.
¢. Employer's Name/Specific Field

e. Election Sum to Date

$250 .6 0
" Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) (k. Amount
. - —
- / Celecnl 0@/24/2”, 3 25¢.¢0
O $
. $
3. Contributor Information T Add L] Remove

Ja. Full Name, Mailing Address & Phone
(include city, state, & zip)

|b. Job Title/Profession d. Comments

Suazr Mhics
ﬂﬁ Bos 1479
ﬁw‘fJ(f@s:’f ve 25370

Sewe Ema Avre

c. Employer's Name/Specific Field

e. Election Sum to Pate

$ 2oc. 00

[t Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |[k. Amount
/ Cdec e Gﬁ/d’]/Z&u S 20000
1 $
- 5

4. Total only this Page

5. Total of ALL CRO-1210 Pages

(This Iine must be on line 6 of Detailed Swnmary Page CRQ-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg.iof

Amendment

8? E] Yes

1. Cemmittee Full Name (and Fund if applicable)

2. ID Number

—

3. Contributor Information

[J Add [] Remove

. Full Namg, Mailing Address & Phone
(include city, state, & zip}

b. Job Title/Profession

d. Comments

DMes. 2cer Feaves

@7‘7:& ¢

c. Emiployer's Name/Specific Field

DNO

Use this form to report individual contributions over $50 or contributions under $350 if form CRO 1205 is not used

(inclnde city, state, & zip)

—-
RO Bowx 155
ﬂ ,_{ - 7 ¢. Electiort Sum to Date
wedtiel T N 3 .
N C 28370 $ Zeeo.oe
- Prior [g. Account Code [h. Form of Payment  [i. In-Kind Description j. Date (mm/dd/yyyy) [k, Amount
o [ Clece osfe7 /2&// Sclet.zg
(| $
CI $
3. Contributor Information [1 Add [ Remove
2. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

‘_75'/")4 ﬂ?é/—-//o’*d"ﬂ)
Ao Bey 3577

Fouse HesT | NC 2837

P&T/Qﬂb '

¢. Employer’s Name/Specific Field

e. Election Sum to Date

$/00. ¢g

[ Prior lg. Account Code |k, Form of Payment  {i. In-Kind Description - Date (mm/dd/yyyy) |k Amount
- / Oa/é‘ C4L aq-/m /20// $100.c0
0 $
O $

3. Contributor Information

ﬁ Add ET Remove

» Full Name, Mailing Address & Phone
(include city, state, & zip)

b. job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$Zecc.co
. Prior |g. Account Cede |h. Form of Payment i. In-Kind Description I Date (nw/dd/yyyy) (k. Amount
- Feon, TH5eeferd 9o @i | CR/2 if20n |320co. 00
0 BVEACEY K e $
O ADDE#) Pl T (B fice o iCe $
4. Total only this Page $ C306.00
— =
5. Total of ALL CRO-1210 Pages EST500

(This line inust be on line 6 of Detailed Summary Page CRO-1100)

-

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pe 2 o 7 O ves

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

DNO

1. Committee Full Name (and Fund if applicable)

2. ID Number

[Conm oy < seser (1) e W Presen)

3. Contributor Information ] Add [ Remove

T. Full Name, Mailing Address & Phone b. Job Title/Profession

d. Comments

(include city, state, & zip) 2 .
77 e
#fhﬁ?‘fﬂ :9&‘--( EC_.

¢. Employer's Name/Specific Field

(o0 iHpec ano.w v‘?@
ﬁzue»f‘ufsr/ 4 ¢ ?.(5’37‘)[

13

. Election Sam to Date

. Prior |g. Account Code  h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy} (k. Amount
O ?Ecspﬁag 0‘?/20/20// $ /5000
O $
O $
3, Contributor Information [d Add [J Remove
+ Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)

¢. Employer's Name/Specific Field

e, Election Sum to Date

b3
. Prior [g. Account Code {h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O $
a $
O $
3. Contributor Information [d Add [ Remove
. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e, Election Sum {o Date

§
. Prior [g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amouni
O $
d $
[ $
4. Total only this Page $ iSO, e0
3. Total of ALL CRO-1210 Pages 5 45w op

{This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections

April 2607




In-Kind Contributions

Amendment

Pg _L_ o _/ O ves O~

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days,

1. Committee Full Name (and Fund if applicable) 2. ID Number
Cbﬁfﬂ HaTTEE T g@.gc-f ﬂ 715'@4" ﬁi] . @ 25 fn/
3. Contributor Information O Add [ Remove
fa. Full Name, Mailing Address & Phone [b. Type of Contributer ¢. Comments
(include city, state, & zip) [ ndividual
. , LA / D Candidate
e nen & Coeers Hags ] pany
VO A7/ P PR INTE VQ‘:@D [ pac

D Referendum d, Election Sum to Date

1.&/\# R g ..‘,.f, ;L’{C Zé)‘:? {7,;/ D Other Receipt Source $ Z.DC"@. oo
Je. Description if. Date (mm/dd/yyyy) g, Fair Market Amount
2&5&9 TICIS HEAD BT fAb’»’LJ A g 7O SN TEOQICE o9 _/z: / o) ¥ locw. &
Caveid a0 VB TES mWOLDes  FO0D . BEVESR6ES $
= 7
Cetpe JF Thar). GLilia 906, & Scevics ST $
3, Contributor Information [0 Add [J Remove
fa. Full Name, Mailing Address & Phone b. Type of Contributor c. Comments
(include city, state, & zip) Ed ndividual ‘E;’}f ~ o
3 D Candidate -
Koute [hesid O pary CanDip 9i&
, RS O rac
"QO ’ g@ s / Zéj ) D Referendum d. Election Sum to Date
N Other Receipt Sour p
Gmertuesr e 25374 L1 O Receip Soure s o0
/
. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
~ ) oy
Candipg ¥iew f;( c-v?/"/zc"w $5.0d
$
3
3. Contributor Information CJ Add  [J Remove
. Full Name, Mailing Address & Phone b. Type of Contributer ¢, Corments
{nclude city, state, & zip) [EJ-1ndividual
q ..% D Candidate
HOA V- HaEUTR ﬁ [ pany
[ GCeg /Y 7&’6 s LI - B PAC
5 Referendum d, Election Sum te Date
. . e &
ﬁf‘u'é LUTL i / :!;\//C Zd?U ?sz [ other Receipt Sonrce -
$ /5¢.00
¥e. Description f. Date (mm/dd/yyyy} ig. Fair Market Amount
\Q . f $ P N
Kecersion 1 mesr miiarieee Cnirbe| odleo o | 750.00
INCLGDES FU0D , LetigrAc &S 3
3
4. Total only this Page 1S5,
5. Total of ALL CRO-1510 Pages T o
S Cetm—t .
(This line must be on line 17 of Detailed Summary Page CRO-1100) & i Qi}’w
CRO-1510 NC State Board of Elections December 2007




Piine ey
Al BNy
Amendment

D Yes

Disbursements ¢ -

DNO

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

Pg of

committees and coordinated partv expenditures

1, Committee Full Name (and Fund if applicable)-

.
2. 1D Number

) -
C CONM O TT B TO g s 00T ,h el L

N

"’_':3 24 o

3. Type of Disbursement

(Please use separate CRO-1310 forms for each type of Disbursement.)

ey OperalinE Expenses

D Contributions te Candidates/Political Committees

D Coordinated Party Expenditures

4. Payee Information

[J Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

d. Comments

b. Coordinated Committee Name

e

(recgnei
(rleel

:fc MR

22

,&) SREE BEEA
‘.

ProTeE iy

¢. Level Registered (Specify)

TCL ARVESTH WG

D Federal D County:

D State D Municipality:

Bocdusé

¢. Election Sum to Date

$ /‘;'L’ ('_"(

- Account Code fg. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) lj. Amount k. Required Remarks
4 Cleow A Cifeefzeit 8 15e. o] Adveaiisive
' $

4. Payee Information

ﬁ Add [ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

PEsT 020y — HDk.

(include city, state, & zip)

Viisd ppe TRGTESS ¢. Level Registered (Specify) EET A G
o ? — 1 Federal T county:
g A 23 F O 2NE .
Zg’ NETTEE $v 2 / [ stae [ Municipatity: Je. Election Sum to Date
Fiaciley s ACL REST ‘-/ —
' 5 ;3237
» Account Code |g. Form of Payment _ {h. Purpese Code  |i. Date (mm/dd/yyyy} [j. Amount k. Required Remarks
H C‘»"{é’(ffsﬁf Q C,i-/’,g:{/‘?b)/ $ IerS? i”%’di‘(‘?igfr?.)j
$
4. Payee Information [ add O Remove
. Full Name, Mailing Address & Phone b. Ceordinated Committee Name d. Comments

T . el P
AR rised Baocas i g

c. Level Registered (Specify)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

D Federal I:] County:
D State D Municipality: |e. Election Sum to Date
$ £<C . cy¢
. Account Code  lg. Form of Payment  h. Purpoese Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
: Cde o Ve, cilowtfees 1823 o Addinrisine
3
5. Total only this Page 5
6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g

7. Purpose Codes (List detaifed expenditure code in (h.) above)

A* - Media B# - Printing C* - Fundraising D - To Another Candidate ‘
E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses (* - Donation to Legal Expense Fund
O* Other

* Codes reguire detailed e&lanation in reguired remarks field sk)

CRO-1316 NC State Board of Elections

December 2009



Disbursements P L o Z“ Ove DO

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)
A

Commatres

2. I-l.) Number

; - A

T Lltey ,AJ PRI Ly T2l eN
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses g Coniributions to Candidates/Political Committees El Coordinated Party Expenditures
4. Payee Information E]tAdd memove-

d. Full Name, Mailing Address & Phone b. Ceordinated Committee Name  [d. Comments
(include city, state, & zip)
A P TR ou At Ve & s
L » ) , ¢. Level Registered (Specify)
E5 Cottn) e ppsipms Wi, —S-‘J Jie LT ] rederal [ county:
I G Fax s fq. & D State D Municipality: |e. Election Surn to Date
# Wtlpy 5 AC LG EFT $ sev g
[ Account Code  jg. Form of Payment  [h. Purpose Code  [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks
{ a4 el A 1C7ligfzeiy 810 cc | Aovrerisinig
_ $ ($o7 i)
4, Payee Information [ Add L[] Remove
Jo. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Coraments
(include city, state, & zip)
MNELA e e il
/ ; ¢ L) ) ) ¢. Level Registered (Specify)
PG e vy Airiv g [ rederal O county:
D ; P e D State D Municipality: (e, Election Sum to Date
Pk e Gk NG 2E5TY
$udiy, o
» Account Code  |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) §. Amount k. Required Remarks
7 Gd e ya s se/ie f70n S A7 A | gpseeris e
$ (g7 e )
4, Payee Information [J Add [ Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name d. Comments

e T L O S G SRR ¢ Level Registered (Specify)

5 Iy i);‘f"t: T ) f?")tf(. LT Federai 1 county:
: - D State D Municipality: |e. Election Sum to Date
o Lo TS
W ;o (_. £ 0D et e L
: /855 ép
. Account Code  ig. Form of Payment h. Purpose Code (i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
{ Celg ce” A oifezlecic 3 1850 | Aoyeeridins
$ (474 P)
5. Total only this Page $

6. Total of ALL CROQ-1310 Pages

(This line goes in line 13a of Detailed Sunvmary Page CRO-1100 if Operating Expenses}
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H# - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses (* - Donation to Legal Expense Fund
0 Other

* Codes reguire detailed exE]anation in reguired remarks fieid sk)

CRO-1310 NC State Board of Elections

December 2008



